
ZONING HOME OCCUPATION 
USE PERMIT / AFFIDAVIT FOR 

TRADERS   LICENSE  
 
                        Date ______________________ 

 
Mr. Michael Mallinoff 
Director, Department of Permits,  
Approvals and Inspections 
Baltimore County Office Building 
111 West Chesapeake Avenue 
Towson, Maryland 21204 
410-887-3391 
 
Re:  Home Occupation / Traders 
       License Conditional Approval:               _______________________________ 
                    Address 
                   _______________________________ 
             

Election District__________________ 
Dear Mr. Mallinoff: 
 
 I request approval for a home occupation for the above referenced address in Baltimore County.  
This location will be used as a mailing address only for an accessory home occupation use in my 
dwelling and the only business contacts will be by telephone, computer, fax machine or correspondence. 
There will be NO equipment, inventory, stock or commodity DELIVERED OR STORED on the 
premises.  There will be NO traffic of customers or clients to the premises.  NO equipment, other than 
normally found in a dwelling will be used at this location, and the exterior appearance will always be 
consistent with that of a private residential dwelling. Other than domestic servants or members of the 
immediate family, there will be no more than 1 (one) person employed on the premises. This approval 
is subject to the following limitations or restrictions: 
___________________________________________________________________________________   
___________________________________________________________________________________ 
___________________________________________________________________________________   
___________________________________________________________________________________ 
___________________________________________________________________________________  

  
I reside at the above address.                                                    __________________________________ 
       Signature of applicant 

       _________________________________ 
                  Printed name of applicant                                                                                                 
       _________________________________ 

                  Phone Number 
___________________________________ 
Approved, Director of P.A.I.               Date 
____________ 
Planner Initials 
 

THIS FORM IS NOT TO BE USED FOR A WHOLESALE  
VEHICLE DEALERS OFFICE  

 
WCR                                      Revised 2/20/2020 
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